SUMMARY For a period of 81/2 years all basal cell carcinomas were excised under frozen section control. One hundred and fifty-six patients with 165 tumours were treated, and 137 were followed up for at least three months (3-94 months, mean 29 1 months). There were three possible recurrences, giving a recurrence rate of up to 2*19%. The practical implications, advantages, and difficulties encountered are described, and the place of frozen section control of excision of basal cell carcinoma in a busy NHS general ophthalmic practice is discussed.
Recurrence of basal cell carcinoma after surgical excision is generally believed to be due to inadequate excision of the tumour. This has been shown to occur in an unexpectedly high percentage of cases-23% reported by Aurora The purpose of this paper is to report my experience in the hope that others will profit thereby.
Material and methods
Excision of the tumour was witnessed by the pathology technician, marker sutures being used to facilitate orientation of the specimen in the laboratory. Frozen sections of the specimen were examined by the pathologist, who communicated his findings to the surgeon by telephone. Paraffin sections were prepared and reported on later. If excision was incomplete, further tissue was excised from the appropriate margin. This was examined by frozen section in the early years of the project, but, as tumour was not found in most of the secondary specimens, latterly the tissue was placed in formalin for paraffin section examination,'unless there was serious concern that the second excision might still be inadequate.
The frozen sections were prepared as described by Doxanas et Unfortunately the dimensions of the tumours were not always recorded. However, the nature of the necessary surgical repairs (Table 3) is an indicator of the size of the lesions. Defects closed by simple releasing incisions, small local flaps, or lateral cantholysis are included in the primary closure group, which accounts for 65 lesions (40.1%). Ninety-one more major repairs were done (56-2%); three of these operations repaired the defect left after excision of two foci of tumour. Surgical details are not available in six cases (3.7%).
Results
Of the 165 tumours 137 have a documented follow-up of 3-94 months (mean 29-1 months). The remaining patients have died of other conditions, moved away, or failed to keep their appointments.
Three patients developed a new focus of basal cell carcinoma close enough to the site of the original tumour to be a possible recurrence. However, there The overall recurrence rate for the study would therefore be 2-19%, 1-46%, 0-72%, or 0% depending on how many of the three cases are counted as true recurrences.
HISTOLOGY
The usual time interval between excision of the tumour and telephoned histology report was approximately 25 minutes. This was in spite of the pathology laboratory being 4 miles (6 km) away. Sometimes, however, the delay was longer-up to 45 minutes on one occasion-if the specimen was large or awkward to section, so that many sections had to be cut and examined before the pathologist was able to report. All the sections were reported by experienced consultant pathologists.
Twenty-one specimens were reported as inadequately excised and further tissue was taken. Only three of the secondary specimens contained tumour, suggesting that in the other 18 cases the line of excision had passed just outside the tumour.
In one of the three cases showing tumour in the second specimen subsequent paraffin sections revealed that there were two tumours present. The first specimen contained all the clinically visible tumour and included part of a separate, macroscopically invisible tumour, the remainder of which was in the second specimen.
Another case, reported as completely excised on frozen section, was found to have a small, completely excised basal cell carcinoma with heavy lymphocytic reaction at the edge of the specimen on paraffin sections. This had been thought to be folliculitis or a cellular naevus on the frozen sections. There has been no recurrence (follow-up 10 months).
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